N State of New Mexico F C.104 T
iﬁﬁﬁﬁ% Office Enezgy, Minerals and Natural Resources Department istzv?ad 1-1-89
nstructions
P.0. Box 1980, Hobbe, NM 88240 at Bottom of Page
| OIL CONSERVATION DIVISION
poTiCLl P.0. Box 2088
P.O. Drawer DD, Antesia, NM 18210 J. DOX
Santa Fe, New Mexico 87504-2088

%Ri B Rd., NM 87419

10%0 o Bract R, Anec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Creraier Well APT .

Hal J. Rasmussen Operating, Inc. PRV EI LI SR TS o
Address
310 W. Wall; Suite 906; Midland, Texas 79701

Reasoa(s) for Flling (Check proper bax) ]  Other (Please explain)

New Well Changs in Trapsporter of:

Recompletion O oil O3 Dry Gas

Change in Operator [ Casinghead Gas ] Condensate | ]

l;:hu o r‘mgv:pn;mm Collins & Ware, Inc.; 303 W. Wall; Suite 2200; Midland, Texas 79701

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Leass Lease No.
State 23 25 | Wilson Yates - Seven Rivers | Sui, Peoeriorfex B-9084
Locatioa [
Unit Letter 1 2270 Feet From The __NOTEN [inggpg 2330  Feet Prommme ___WeSt Lige
Section 23 Township 218 Range  34E NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

s //?,Amhox?d Tnmpc_ﬂ:ro((-)u - XX or Condensate -

nron Oﬂr radlng land Transpdrtation €o.

Address (Give addrass 1o which approved copy of ihis form is 1o be 1ens)
P.0. Bvx 1188; Houston, Texas 77251-1188

éWMTmmde Gas ] orDryGas [

Address (Give address 1o wiich approved copy of 1Ais form is io be 1ens)

If well produces ol or liquids, [Unit  |se  |Twp | Rge
P’ubcaﬁmc(um | | | |

Is gas actually conected? | When 7

1

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commmingling order aumber,

_ ‘ |Ofl Weil | GasWell | New Well [ Workover | Deepen | Plug Back |Same Resv  IfT Rer'v
Designate Type of Completicn - (X) | | | | | | |
Dats Spudded Date Compi. Ready 1o Prod. Toul Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top Gil'Gas Pay Tubing Depth
}fnfmuom .Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucrt be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.) .
Date Firg New Oil Run To Tank Dats of Test Producing Method (Flow, pump, gat lif, etc.) |
i
Length of Tex Tubing Pressure Casing Pressure Choke Size |
Actual Prod. During Test Qil . Bbls. Water - Bbls Gas- MCF )
GAS WELL
{Aa.ml Prod. Tes - MCFD :Lenglh of Test Bbis, Condeoaw/MMCF Cravity of Condensale j
i § i
[Testing Method (putat, back pr.) [Tubing Presaure (Shut-m) Pressure (Shul-n) Choke Size :
[ !
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Dwinon have been acmphed with azd that the iaformation given above
be belief. S o o ':"
B ORIGIMNAL SIGNED 2Y JERRY SEXTON
Mlchael P. Jobe Ager,t y CIIRICT 1 SUPEXVIOUK
Printed Name Tille Tl'tle -
12/29/93 (915) 6&7-1664
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowabie on new and recompleted wells,

3) Fill out only Sections L IL II, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multply completad wells,



